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318 327970/

STATE OF SOUTH CAROLINA )
) BEFORE THE AR T2
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate frem ) OF SOUTH CAROLINA
John Doc dba Doe’s Limo )
)
) TRANSPORTATION COVER SHEET

fl?@cl065+ 'rof Pe'm_’r}a'{‘emeﬂ‘f

)
~r<:( Class ¢ Charter Cer"!.ﬁm"‘c‘g pocker 90(0-37/ —-
Hor %p}m[ r@mﬁparjrq““oﬂ ue NUMBER: 2008 - /Hp-T

) Mfthis is your first time filing an application with the PSC, you will not
) have & Docket Number. The Cominission will assign one to you. If you
) huve filed with the Commission beforc, a Docker Number was assigaed
) and should be entered above.

{P’lease type or print) T R it viren
Submitted by: foB/ ELUA’SKY/ ThoAisl Wofresr LTelephone:  §Y3-274 - /50D
Address: Ysot s sk Fax: §47-972 - 1723
L YRNE Rty L 958D Other:
Email:

NOTE: The cover sheet and information conlained herein neither replaces nor supplements the filing and service of pleadings or other papers
as requited by law, This formt is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be fllted out complately.

NATURE OF ACTION (Check all that apply)

[T Application — Class C Taxi _}:‘ [[] Request to Amend Scope of Authority
. —)f( @ezzo 8&% Qor
Ef Application — Class C Charter E ) [7] Request to Amend Tariff (rate increase, eto.)
[] Application Class C Charter Bus X! : [ ] Request to Amend Passenger Limit
56(' e
Application — Class C Non-Emergency uE [ 1 Request
) A - ¥ Explanation
[] Application — Class E Household Goods A‘HSlChfd [1 Exhivit
] Application Class E Hazardous Waste [] T.ate-Filed Exhibit
(] Application (] Letter
] Request for Extension to Comply with Order [ Proposed Order
o
Request for Order Granting Authority to Obtain Certificate of Y R RN
u Public Convenienice and Necessity to Be Rescinded [] Publisher’s Atﬁdaﬁ“ _AA
[T] Request for Cancellation of Certificate [] Reservation L(.:ltchw
[[] Request for Suspension [1 Response Date: iﬁ(),///
[4
z . . ot )
Y Request for Reinstatement [] Retumnto Pel‘ltlonrim e: 3 pele
[] Request for Name Change on Certificate [] Other:

If you have any questions about this form, please contact the PURLIC SERVICE COMMISSION at 803-896-5100.
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CLASS C REINSTATEMENT FORM Q } g

File the original with: Mail or fax a copy to:
Public Service Commission of South Carolina 5.C. Office of Regulatory Staff
Clerk’s Office Transportation Department
Motor Carrler Matters 1401 Main Street, Suite 900
P.O. Box 11649 Columbia, §.C. 29201
Columbia, §.C. 29211 (803) 737-0578
{803) 896 - 5100 FAX (803) 737-0815
FAX (803) 896-5199

pDATE: 1~/ 501 , 2

a?p@ g/ $6-T

Please consider this an application for Reinstatement of my:

Taxi Certificate Number

Xl charter Certificate Number _§ 606

Charter Bus Certificate Number

Non-Emergency Certificate Number

My certificate was revoked/cancelled on _/= 13 - 011 because _ZZUL ylE  TD mpin 18/
(DATE)
D FILE  E)IDEMCE  OF Ta/s.

| am seeking reinstatement because T HVE “takon’ CORRECTUE  ACTION  pof THIS Siaive.

TIAg TTHawsPormron)  LLL. DBA
(Name of Company) (If applicabie)

YsD6 JOIVSEIT st~
(Street Address) (Malling Address if different from Street Address)

ApETH  PYRTLE Bsacl se. J9sBa 22@7
(City, State, Zip Code) :// (Signatu/réﬁ

5§Y%-372- /200 Ouar

{Telephone Number) {Title) Owner, President, etc.

ORS Revised 2-22-10




01-20-11,%4:13 ;Tropical Taxi 18038965199 ;
YOUR LOGO ] ?':'” R
HERE E' d A
i b [Yourcompany slogan)
Tropleal Transporiaton LLC Phong 843-272-1700
4505 Paingetl Streat Fax 843-272.1722
North Myrile Beach, South Ceroline 26582 rory@steringcoaches.com
ORSY BOOG
TQ: | PSC Commissioners B FROM: | Rory Eliinsky
FAX: | 803-896-5189 _ . PAGES: |~ &
PHONE: | 803-896-5240 DATE: | 01/20/2011
) RE: | Expedited Service Reguest CC: | Carol SC ORS

© XPLEASEREPLY - # | [1PLEASE RECYCLE © =

“ XURGENT. ~  XFORREVIEW. : . DJPLEASE COMMENT.

Expedited Service Request

Dear PSC Commissioners,

Please except this letter as a request for expedited reinstatement of the charter authority for
Tropical Transportation and also expedited PSC Service Order.

After learning, that within the City of Myrtle Beach'’s city ordinance, that these vehicles need to be
in & separate entity,

| immediately tonk corrective action; | have secured a insurance policy, and added these 2 new
vehicles to that policy for Tropical Transportation LLC.

Previously these vehicles were covered under my other entity Tropical Taxi LLC insurance. After
learning that there needed to bs a changs, | immediatsly ook coirective action. | have secured &
new contract that started December the 10™ 2010. 1 am in need of expadited service on
reinstatement of the charter, and also on the PSC Ovder if possible please.

Please find enclosad with this fax sll supporting documentation in this matter.

The PSC Transportation Cover Sheet,

The Class "C” Reinstatement form.

The Sticker Application Form for the ORS

A copy of the check for the stickers

The Insurance Binder Information (form “E" being sent to the ORS directly from the Insurance
Company)

In order to maintain this new contract, | again am in need of expedited service.

I would like to thank you in advance to your fimely response to this matter. ]F AR
RECT
Sinceral
e X - JAN 2 0
Rory £lii T Owner tropical Taxi LLC & Tropical Trangportation LLC
PECEC

e e eay

CLERK'S OFFICE
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15TROPITRA
South Carolina INSURANGE IDENTIFICATION CARD
(BTATE)
COMPANY NUMBER COMPANY
Combhusker Casualty Company
POLGY NUMBER EFFEQCTIVEDATE EXPIRATION DATE
SCA100213 01/19/2011 0119/2012
YEAR MANEMOOEL VEWICLE IRENTIFICATION NUMBER
2010 Ford Econoline 1FTSS3ELXADAS5362
AGENGY/COMPANY 13SUING GARD
BB&T CiC
47 Alrpark Court (29607)
P,0. Box 27149

Greenvllle, SC 29616-2149
INGURED

“Tropleal Transportation LLC
4508 Polnaatt St
North Myrtie Beach, SC 29582

L

# 449529 SEEIMPORTANT NOTICE ON REVERES JIDE

THIS CARD MUST BE KEFT IN THE INSURED
VEHIGLE AND PRESENTED UPON DEMAND

IN CASE QF ACCIDENT: Reporl all actidents 1o your Agent/Company a6
s00n as posshie. Oblaln the following information:

1. Name and address of each driver, passanger and withess.

2. Name of Ingurance Company and policy number for ¢ach
vehicle Involved.

Coverage moots SC minumum financial responeibility reqiicermenbs.

AGORD 0 [1184) & ACOHD COHPORAVION 1383
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South Carolina INSURANCE IDENTIFICATION CARD
(STATE)
GOMPANY NUMBER COMPANY
Comnusker Casualty Company
BALUICY NUMBER EFFECTIVEDATE EXPIRATION DATE
SCA100213 01/19/2011 0111912012
YEAR MAXEMODEL VEHIGLE IDENTIFIGATION NUMBER
2019 Ford Econoling 1FTSS3IELTADAD5363
AGENCY/COMPANY 15SUING GARD
BBET CIC
47 Alrpark Court (29607T)

P.O. Box 27149
Greepville, SC 29616-2149
INSURED

"Troplcal Transportation LLC
4508 Polnsett St
North Myrtle Beach, 8C 29582

L

# 449529 SEEIMPORTANY NOTICE ON REVERSE 8ID&

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED UPON DEMAND

IN CASE OF ACCIDENT: Report all accidents fo your Agent/Company as
800N a5 passible. Obtain tha following information:

1. Nama and address of each driver, passenger and witness.

2. Name of Ingurance Company end polioy rumber for gach
vehide involved.

Govarage meots 8¢ minumum financlal responsibility requirements.

AGOHD &0 {r/a3) © ACORD CORPORATION 1983

- W

A Twas aavsa ¥ wra

sly

¥ 4/ 8
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STATE OF SOUTH CAROLINA ;
QFFICE OF REGULATORY STAFF Z
TRANSPORTATION DEPARTMENT

The Law raﬁulres that you sacure lleansas on or bafere  January 1, 2011, Enforcament for tha peried  Jannary 1, 2011 through June 30, 2011
will begln  Januaty 1, 2011,

UNLESS YOU COMPLY WiTH THE MOTOR CARRIER LAWS OF SOUTH CARGLINA AND THE RULES AND REGULATIONS ISSUED
THEREUNDER BEFORE JANUARY1,2011,A RULE TO SHOW CAUSE ORDER WILL BE |SSUED AND COULD RESULT iN

REVOCATION OF YOUR OFPERATING CERTIFICATE.

Your cotrect nams is on the enclosed forms to aseist you in ordezing your First-Half Year 2011 License Decals. If you nesd addltionsl
tarms, please copy the form with the correct name and remil for each vehicle. To determine your licanse faa(s), use the emply walght
of your vahiels listed on the title or reglstratlon card. Please destroy old decal(s) onca you have sacured the dacal(s} for the new period.

Licenss decals may ba purchased by submililng a busihess and/or personal ehesck, money order, cerlified/cashier check or cash. All
checks must ke made payable ta the Office of Ragulatory Staff. All compleled applicaliongs and applicable fees should be mailed to:

Slale of South Carollna
Office of Regulatory Staf!
Transportation Dapariment
1401 Maln Streol, Sulte 300
Columbla, 8C 29201

If you need assislance fn compleling your license decal application, please conlact the Transportation Depanment al (803) 737-0800.

Thank you for ordering your liconse dacal{s} hefor¢ December 15, 2010,

STATE OF SQUTH CAROLINA OFFICE OF REGULATORY STAFF
TRANSPORTATION DEPARTMENT
1401 MAIN STREET, SUITE s00
COLUMBIA, S.C. 29201
(803) 737-0800

APPLICATION FOR LICENSE DECAL

INSTRNCTIONS,:
1. Motor Vehlcls Carler lleahse foos are due and payable samlannually on or bafore January 1 and July 1 of each yoar, Bushhass andfor
porsonal ochecke, cash, mansy order, earillad, or cashler's chaek must ba payabls ta the Cffles of Regukatery Staff.

2. All licenses issued for tha first-half yaar will explra Juna 30; all licensas Issusd for last-half yoar will axplre Dacombar 31.

3. Type or write plaihly any changea or corrections. Fill this form out complately or [t may delay decal processing.

4. Mail completed applicstion and appllcabls fses te: 8C Offics of Raguiatory Staff, 1401 Maln Strast, Sults 200, Columbia, SC 22201,

8. You are REQUIRED to complete the Owner of Vehiele Informatlon. Applleations recelvad without the requlred Informatlen may be
returned unprocessod.

8. You must be in compliance with all PSC/ORS requiremenis belots any decsl{s) will be Issyed.

CLASS
Application 15 hareby made to the Office ol Repuleloty Staff of South Carolina, Columbla, SC, for llcense for the motor vehlcle deserbed -

in the following for tha penod onding ___ June 30, 2011
Corfificate Holder; _ TROPICAL  TROFILHL LLC

YSO6 _AWSETT T AV ey s D95Fa
Maiing Addrass Clly, Btatw and Zp Code 3"/\? ..Q'?&- }900

Straat Addrasa H Differart From Mailing Addreaa pne Na,

Ownerof Vehlele T RIAvELE KEAT 4 CAR. 3299 AL ﬂﬁ'ﬁ.{M fwlé A 62&5‘4)}‘&-‘, Se Jﬁéo‘)

Nameé 68 Lited on tho Ttla or Reglstratian Uiy, Stats und Hp Cods
VEHICLE IDENTIFICATION
Make of Vehlcie F oﬂb Senting Capacity 3'
Body Type gunours V4 License Plate # 0415 o')S'E/
VIN Number A7526d Empty Welght 5 y&s~
25180
Year Model 0’) i FEE $ ()?SIOD

FY

1 EARES OR CHARGES {List maximum rates only; mandalorv reaelvo decal) /h
r

ABPLICANT'S SIGNATURE! @ FORMLTS (REV. 1308)

L
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QFFICE OF REGULATORY STAFF

STATE OF SOUTH CAROLINA 7) g
TRANSFORTATION DEPARTMENT

The Law requites that you secuts licensas on orbefore  January 1, 2071, Enforcamant for the parlod Janusry 1, 2011 through June 30, 2011
will bagin  January 1, 2011,

UNLESS YOU COMPLY WITH THE MOTOR CARRIER LAWS OF SOUTH CAROLINA AND THE RULES AND REGULATIONS I3SUED
THEREUNDER BEFORE JANUARY 1, 2011,A RULE TO SHOW CAUSE ORDER WILL BE ISSUED AND COULD RESULT IN
REVCCATION OF YOUR OPERATING CERTIFICATE.

Your carrect name {8 on tha enclosad forms to asslsl you in erdsdng your Flrst-Hall Year 2011 License Dacals. if you need additional
forma, please copy the form with the correct name and remil for each vehlels. To determins your ficensa Tea(s}, use the ampty walght
of your vahicls listed on the tltle o1 reglstrallon card, Pisase desiroy old decal(s) once you have secured the decal(s} for the naw patiad,

Licsnse dacals may be purchaced by submitling a business and/er personal check, monay order, certifled/cashier chock or caoh, All
shecks muat be made payable to the Olfice of Regulatory Slaff. All completed applicatlona and applicable fees should be mailed {o!

State of South Carolina
Offiee of Requlatory Stafl
Transportation Department
1401 Main Strest, Sulte 200
Columbia, 3C 29201

If you need assistance in complating your lleehse deeal application, pleasa contact the Transportation Department st (803) 737-0800.

Thank you for ordaring your ficense decal(s)  befere December 15, 2010,

STATE OF SOUTH CAROLINA OFFICE OF REGULATORY STAFF
TRANSPORTATION DEPARTMENT
1401 MAIN STREET, SUITE 800
COLUMBIA, 8.C. 29201
{803} 737-0800

ABBLICATION FOR LICENSE DECAL
INSTRUCTIONS:
1. Motor Vehlele Carrier ficanee fees are due and payable semiannually on or bafore Janusry 1 and July 1 of each year, Buginess andlor
personal checks, cash, monsy order, sertifiad, or cashler's cheok must be payabla to tha Office of Regulatery Stafl,
2. Al lesnses |ssuad ot the firal-half year will expire June 30; all lcansas lesuad fot lzal-half year will axplre December 31.
3. Type or wilte plainly any changes or gorreclions. Fill this form out completely or [t may defay decal processing.
4, Mall completed appllcation and applicable fses to: SC Ofilca of Regulatery Stafl, 1401 Main Street, Suile 800, Columbla, 8C 252071,

8. You are REQUIREL to complets the Owner of Vehlele Infarmation. Applications recsived withont the required information msay be
reluriied unprocessed,

8. You must be In compliance with all PSC/ORS requirements before any decal(s) will be Issued.

CLASS
Application iz hereby made to the Office of Regulatory Stalf of South Carofing, Columbia, SC, for floense for the motor vohids deseribed
In the following for tha perled ending June 30, 2011

Cerlificate Holder: TROFICAL TEAVSPoRIBTION UL,

3 Hivto or]
. -1,_);-06 fOMJSETT ' {Exact Nama of Gellftizute Holder) MRTH‘ Z ﬂ: e z a}/‘gc &9‘5@
Maling Addraze Ciy, Srate and Zip Codg
Stroot Address F Diffarent From Maklng Address Tokphono N3,
Ovinar of Vehicls “T IN4n/6LE kﬁ”“ A (AR E9S AL Fesswr Luile DR SEETRULLE , SL 29607
Heame s Lktod on the Ttk or Registration Ciy, State and Zip Coda
VEHICLE IDENTIFICATION
Make of Vahicle fb KD Seating Capacity 67
Body Typs Ecooliwe U4 Licenea Plate ems %3
VIN Number A453 GS(’L o Emply Welght SY85~
asl & digita
Year Model L0V FEE s 2500 j

**** FARES OR CHARGES (List maximum rates only; mandatory 1o recelve decai)

APPLICANT'S SIGNATURE: @ FORMLE-P (REV, 10%09)
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, S 5
TROPICAL TAXI LLC . 1222
GEN&II%?SL_ 2%?%% UNT 67-7104/2692 ‘

4506 POINSETT 2T
"NORTH MYRTLE BEACH, 8¢ 29582 .
« DATE
PAYTOTLIE .
] O/I\{Dli:%OF @ R—g | $ GOS‘@'O ¥

im.-Firist Federal

DOLLARS @ ‘?r’:::

Dﬂlfl b=

B
3 oﬁvrr%égﬁ ONS

Tiwnty e p R

| ton /e D) P .
TROPICAL TAX) LLC Ao s e ___
L AcCOUNT 1223

1778
§08 P o
NORTH MYRT & BEETRST, 20580 7-Madzsan

—————— _ DOLIARS @)

e




